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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

January 23, 2018

CARLOS LEONARDO-LIMA FREITAS
800 BRICKELL AVE STE 1410
MIAMI, FL 33131

SUBJECT: THE FAMOUS BRIGADEIRO COMPANY
Ref. Number: P17000019792

We have received your document for THE FAMOUS BRIGADEIRO COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 318A00001409

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 72/ /:4/4/?0(/_5 E/‘Bﬁd@/f‘O éQM/ﬂ/qﬂy

DOCUMENT NUMBER: ?7 70000/7 79 Z-—-

The enclosed Artictes of Amendment and tee are submiued for filing.

Please return all correspondenee concerning this matter to the following:

é?f/a S éé&ﬂﬂfﬁ/ﬁ L/;M/? - /’:‘ 6—1.7[’?5

Name of Contact Person

L i~ sodiicd - (s o

Firm/ Company

éOO g“kjﬁﬁ//r\ddm}/f fe 1410
Muwi, FL_ =203

City/ State and Zip Code

leo.re) %ﬁsﬁéﬁ%h@aﬁ%@i@m

E-rwil address: (te be used for annual report notification)

For further intormation concerning this matier. please call:

/f,OI/W/'Z?/O )E;Kr 7174'5 an %5—_) SIS - MS"

Nume of Contact Person Arca Code & Davtime Telephone Number

Josed is a cheek for the tullowing amount made pavable to the Florida Department ot Siate:

Filing Fee (0$45.75 Filing Fee & [O%43.75 Filing Fee & S$52.50 Filing Fee
Certiticate ot Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

\}‘O\A\‘( Mailing Address Street Address

\ Amendment Section Amendment Section

Division of Corporations Division of Corporations
& I’ 0. Box 6327 Clifton Building
Tallahassee., FIL 32314 2661 Executive Center Circle
\g Tallahassee., FIL 32341
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Artickes of Amendment [
to

Articles of Incorparation 18 JAH 3' P I2: L%S

ﬂé’, F;WOI/S BHQAJ&PO CONDIEM‘J\

{Name ofCOrpnr.n on as currently filed with lhq/F]nrul.l l)@pt of State)

F1170000/9792. ~

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tullowing amendment(s) o
its Artickes of Incorporation:

A. If amending name, enter the new paime of the corporation:

— / A —

N The  new
name must be distinguishable and’ comain the word “earporation.” Ucompany,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
ward “chuartered " “professional associarion,” or the abbreviation "1 A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) . /\/ / A —

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

Nyl

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

&l Enakp// Ave.., 51/5 /410

o

(Florida street m/dr(’u)
i 1
New Regivtered Office Address: M;‘AM f Florida S é/ PS /

(Citv) Zip Code)

Name of New Registered Agent

New Repistered Avent's Sivnature, if changing Repistered Agent:
I hereby uccept the appointment as regisiered agemt. | am familior with and accept the obligations of the posirion.

Kc//\u"

e
Signature of New Registered Agent. if clianging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or irector heing added:

(A utach additional sheers, if necessary)

Please note the officerddivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
bxecutive Qfficer: CFO = Chief Financial Officer. I an officer/director holds more than vue title. list the first fener of cach office
held, President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones feaves the carporation, Safly Smith is named the Viand 8 These shoudd be notwed as John Doe, PT s « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Duoe
X Remove Y Mike Jones
N Add sV Sallv Smith
Tyvpe of Actjun Title Name Address

{Check One)

1) Change

_Add /

Remove

2) Change

Add

Remuove

A

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Chunge

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

~

!
N[

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicate A7)

N~

N

|
Ul
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The date of each amendment(s) adoption: /’-—/g - 20/ g . il other than the

date this document was signed.

Effective date if applicable: /’-/g - 2&/&

(no more than 90 days after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adapgionjof Amendment(s) (CHECK ONE)

mendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
% the sharcholders was/were sufticient for approval.

0O The amendmenits) wasivere approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled 10 vore separately an the amendmeni{s):

“The number of voles cast for the amendmient(s) was/were sutficieni for approval

hy

fvoring group)

O The amendment(s) wasAsere adopied by the board of directors without sharcholder action and shareholder
action was not required.

D T'he amendment(s) wasfwere adopted by the incorporators withoui sharcholder action and sharcholder
action wias not required.

Dated /-_-ZQ"Z&/K
Signature /"" - /?-.

. . - g e

(Byv & dircctor, president or other oflieer — it directors or ofticers have not been
selected. by an incorporator — i in the hands of a receiver. trusiee, or other court
appointed Aduciary by that fiduciary)

_(rf’f%ﬁ& Lé'f),n/?/\d/ﬁ Z/Mr‘f = /[';\61 ‘,

{Tvped or printed name of person signing)

%S /\J&/QL

{Title of person signing)
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